SCANNED SEP03'03

Short Form | OMB No 1545 1150
] 990_EZ Return of Orgamization Exempt From Income Tax 2@02

Under section 501(c) 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) i
Open to Public
Inspection

» For gorgamzations with gross receipts less than $100 000 and 1otal assets less
than $250 000 at the end of the year

Departmen of the Treasu'y

Internal Revenue Senace » The organization may have o use & copy of s return 1o Sausty slate reporting requeements
A For the 2002 calendar year, or tax year beginning Apnl 1 , 2002, and ending March 31, , 20 03
B Check il apphcable ok h AR E T T A AT E Y D Employer idenufication number
3-DI
[ Agosess change 20 1B SY 521713516 200805 | 52 1713516
L] e care LAUREL HISTORIGAL SOCIERY NG e R E Telephone number
I
\ - ( 301 )725-7975
[ Fmalretun PO BOX 774 S
% x"l‘::fif‘f:d LAUREL MD207250774 P-24 P49 F Enter 4 digit (GEN) » 4761
i
L aplcanor pendng lu||||"|u||u'l|||||||||"u|||||||m|||u"u|||lnl|||||l
® Section 501(Che; wiyarncansms ain vwwsiun sy oo P v st L3 1HUDL SUALT u Accountmg method Cash [ Accrual
a completed Schedule A (Form 390 or 990-£2) Other (specify) &

H Check » W if the organizauon
15 not required (D atlach

J_Orgamization type {check only onel— b 501(c) ( 3 ) < (nserino) [ 49ana)1) or [ 527 Scheaule B (Farm 950 990 £Z o 990 PF)

K Check »[1 if the oFganizauon s gross receipls are normaily not more than $25 000 The orgarizalion need not file a return with the IRS but it the
organization received a Form 990 Package in the mail « should file a return without financial dala_Some states require a complete return

| Web site » WWW laurelhistory org

L. Add lines 5b 6b and 7b to line 9 to delernune gross receipts if $100 000 or more Nle Form $90 instead of Form 950 EZ > 3 97,087
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of Lthe instructions )
1 Contributons gifts grants and similar amounts received 1 50,631
2 Program service revenue including government fees and contracts 2 52
3 Membership duss and assessmants 3 4005
4 Investment income 4 4,099
Sa Gross amount from sale of assets other than inventory 5a W
b Less cost or other basis and sales expenses 5b
o ¢ Gain or {loss) from sate of assets other than inventory (ine 5a less line 5b) {attach schedule)
2 6 Specal events and activities (attach schedule)
s a Gross revenue (nol inctuding $ 17,610 of contributions
o reported on hine 1) 6a 27,962
b Less direct expenses other than fundraising expenses 6b 25,292
¢ Net income or {loss} from special events and acuviues {ine 6a less lne 6b) 6C 2,670
7a Gross sales of inventory less returns and allowances 7a 10,289
b Less eost of goods sold b 7,553
¢ Gross profu or {loss) from sales of nventory (line 7a less hn( = c 2,736
8 Other r’;venue ((desc)nbe » Misc a HFC IUFh v L8 49
9 Totalrevenue (add lnes 1 2 3 4 5¢ 6¢ 7c and 8) ey > g 64 242
10 Grants and similar amounis paid {attach schedule} ~] ¢ b 10
11 Benefits paid to or for members B AUG 1 7 2003 8 1
@ | 12  Salanes other compensation and employee benefits i 12 28 103
§ 13  Professional fees and other payments o independent cont actorOG DEN' UT 13 642
2| 14  OQccupancy, rent utiliies and mainienance . 14 1,532
W1 15  Pnnung, publicatons postage and shipping 15 1408
16  Other expenses {describe » Insurance, bank charges,dues &sub, equip main,exhits FR 16 13,464
17  Total expenses {add ines 10 through 16) > 17 45,149
@ | 18  Excess or {deficit) for the year (ine 9 less hne 17} 18 19,093
§ 19 Net assets or fund balances at beginning of year (from tne 27 column (A} {must agree wih 4
< end-of-year figure reported on prior year s return) 19 184,748
;6 20  Other changes in net assets or fund balances {(attach explanation) 20
21 Nel assets or fund balances at end of year (combine hnes 18 through 20} > |21 203,841
m:l Balance Sheets—If Total assets on ling 25 column (B) are $250 000 or more file Form 990 insiead of Form 990-EZ
(See page 39 of the instructions ) {A) Begnrvng of year | (B) End of year
22 Cash savings and investments 184,748 |22 203 841
23 Lland and buildings 23
24 Qther assets {describe W ) 24
25 Total assets 25
26 Total habihues {describe » } 26
27 Nel assets or fund balances {line 27 of calumn (B) must agree with ing 21) 184,748 |27 203,841
For Paperwork Reduction Act Notice, see the separate instructions Cal No 106421 Form 980-EZ (2002)



Form 990 EZ (2002) Page 2

m Statement of Program Service Accomplishments (See page 39 of the instrucuons ) Expenses
What 15 the organization’'s primary exempt purpose? Education {Local Community History, Presevation (ai%QT:;ﬂﬂo'ro'aag;}%ﬂ
Describe what was achieved i carrying out the organizauon’s exempt purposes !n a clear and concise manner | and 4947(a)(1) trusts
descrbe the services provided the number of persons benefited, or other relevant information for each program utle | opuonal for others )
28 Opeation of the Laure! Museum
{Grants $ )| 28a 45,811
29
(Grants $ )| 29a
30
(Grants % )| 30a
31 Other program services (attach schedule} {Grants $ )| 31a
32 Total program service expenses {add hnes 283 through 31a} > | a2 45,811
m List of Officers, Directors, Trustees, and Key Employees (Lisi each one even if not compensated See page 40 of the instructions )
(B) Title and average {C} Compensalion {D) Contributions o (E) Expense
(A) Name and address haurs per week {11 not pad crnphayee benefil plans account and
devoted to position enter -0-) ageferred compensation | other ailowances

See attachment

Other Information {Note the attachment requirement in General Instruction V, page 14) Yes
33 Did the orgarizalion engage wn any activity not previously reported Lo the IRS? If Yes  allach a detalled descripuon of each activity
34 Were any changes made to the organizing o governing documents but not reported 1o the iRS? Il Yes  attach & conformed copy of the changes
35 iftne orgamzation had income from business activibes such as those reporled on imes 2 6 and 7 famong others} but not
reported on Form 990 T attach a statement explaining your reason for nol reporting the income on Form 990 T
a Did the orgamization have unrelated business gross mcome of $1 000 or more of 6033(e) notice repoering and proxy tax requirements® ||
b If "Yes has 1t filed a tax return on Form 990-T for this year? -
36 Was there a hquidation, dissolution, termination or substantrat contraction during the year? (i Yes attach a s.atement )
37a Enter amount of polical expenditures direct or indwect as described In the nstrucuons » (372 ] 0 %
b [hd the organization fite Form 1120-POL for this year?
38a Did the orgamization borrow from or make any loans to, any officer dwector trustee or key employee or were any ///
such loans made in a prior year and stifl unpaid at the start of (he period covered by this return?

\&%\& \‘ ’\& <& &

b If "Yes attach the schedule specified in the ing 38 instructions and enter the amount involved | 38b
39 501ck7) organizations Enter a Initaton fees and capial contributions included on lne @ | 392 /
b Gross receipts included on line 9 for public use of club faciliues 39b
40a 501c)3) organizations Enter Amount of tax imposed on the organizaiion guring the year under
section 4911 b section 4912 section 4955 b
b 501(c)(3) and (4] organizations Did the organtzation engage in any section 4958 excess benefit transacuon during the year or did it v ‘
become aware of an excess benefit transaction from a prior year? If “Yes * atiach an explanation
¢ Amount of tax imposed on organization managers or disqualified persons curing the year under 4912 4955 and 4958 » 0
d Enter Amount of tax on line 40c above reimbursed by the orgamzation > 0
41 Ust the states with which a copy of this return 15 filed » Maryland
42 The books are in care of = James B McCeney Telephone no » ( 301 )776-7036
Located at = 400 Main Street, Laurel, MD Zip + 4 p 207074116
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ m heu of Form 1041—Check here P 3
and enter the amount of tax-exemptl interest received or accrued during the tax year > |43 |

Under penaltes of perury | deciare that | have examined this return including accompanying schedules and siaterments and Lo the best of my knowledge
and belief 1t 1s true correct and complete Declaration of preparer {other Lhan officer} 1s based on all nformanon of which preparer has any knowledge

| /2 AazoF

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047

(Form 990 or 990-EZ) {Extept Private Foundation) and Section 501(e), 501() 501(k),
501(n), or Sectuon 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions ) 2@02
Depanment of the Treasury
Internal Revenue Serwce » MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ
Name of the argan.zation Employer idenufication number
Laurel Historical Society, Inc 52 1713516

WCompensatlon of the Five Highest Pard Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mswwucuons List each one ! there are none, enter 'None )
(a) Name and address of each employee paid more {b) Tile and average hours ) Contributions 10 e) Expense

{c) Compensation  employee benefil plans & account and ather
than 350 000 per week devoled lo posiLion deforfed compensauan allowances

None

Total number of other employees paid over
$50,000 »

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instrucuons List each one {whether individuals or firms) W there are none _enter None )

(a) Name and address of each independent contraclor paid more than $50 000 {b} Type of service {c) Compensalion
None
%
Total number of others receng over $50 000 for
professignal services > / Z //

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890 E2 Cat No 11285F Schedule A (Form 990 or 990 EZ) 2002




Schedule A {Form 990 or 990 EZ) 2002

Page 2

B Statements About Actinties {See page 2 of the instructions )

Yes

No

1

Dunng the year, has the organizatton attempted to influence national stale or local legislation including any
attemp! to influence public opinion on a legislative matter or referendum? If Yes enter the total expenses pard
or incuired m connection with the lobbying acuvives »$ ______ (Must equal amounts on hne 38
Part VI-A or hine 1 of Part VI B))

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other
organizations checking Yes must complete Part Vi-B AND attach a statement giving a detalled description of
the lobbying actmities

During the year has the organizauon either directly or indrrectly engaged in any of the following acts with any
substantial contnbutors trustees directors officers creators key employees or members of ther famiies or

with any taxable organizauon with which any such person 1s aifihated as an officer director trustee majornty
owner or pnncipal beneficiary? (if the answer to any question 15 Yes  attach a detailed statement explaimng the

transactions }
a Sale exchange or leasing of propeay?
b Lending of money or other extension of credit?
¢ Furmshing of goods services of faciues? c
v
d Payment of compensauion (of payment or resmbursement of expenses if more than $1 000)? 2d
v
e Transfer of any part of its income or assets? 2e
v
3 Does the orgamization make grants for scholarships fellowships student loans et¢ ? (See Note below ) 3
4 Do you have a seclton 403(b) annuity plan for your employees? 4 v
Note Artach a statement to explam how the orgarization deterrmines thal indwiduals or orgamizations receiving grants /
or loans from 1t in furtherance of its chantable programs quahfy to recerve paymenis //

Part v Reason for Non-Private Foundation Status {See pages 3 through 5 of the nstrucuons )

The orgamization 15 not a private foundauon because it 1s {Please check only ONE applicable box )

5 [

A church convention of churches or association of churches Section 170(b)(11{A)()

6 [J Aschool Section 170{bY1HANY (Also complets Part V)

7 Oa hospital or a cooperative hospital service organization Section 170(b)J(V){A){n)

8 [J A Federal siate or local government or governmental unit Section 170(b)(1)}{ANv)

9 [ A medical research organizauon operaied in coryunciion with @ hospitai Section 170{b)(1HA)m} Enter the hospital's name city,
and state »

10 O an arganizauen operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv}
{Also complete the Support Schedule in Part IV A)

11a [ An orgamzauon that normally recewes a substantal part of its support [rom a goveramental unit or from Lhe general publc
Section 170(b)(1)(A){vi) {Also complete the Support Schedule in Part IV A)

11b [ A community trust Section 170(b)(1)(A)lvi) (Also complete the Support Schedule i Part IV A )

12 @ an organization that normally recewes (1) more than 33%% of its support from contnbutions membership fees and gross
receipts from activities related to its chantable etc funclions—subject to certain exceptions and {2) no more than 334% aof
its support from gross investment income and unrelated business laxable income (less section 511 tax) from busmnesses acquired
by the orgaruzation after June 30 1975 See section 509(a)(2) {Also complete the Support Schedute in Part [V A}

13 [ an orgarmzation that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizatrons
described in (1} lines 5 through 12 above or {2) section 50(cl4) (5] or {6) ¢ they meet the test of section 309(2i(2) (See
section 509(a)(3))

Provide the lollowing mformation about the supported grganizations (See page 5 of the instructions }
(b) Line number
(a) Name(s) of supported orgamization(s) from above
14 [ An orgamzatron orgamized and operated 1o lest for public safely Section 509(a)4) (See page % of the instructions )

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 Page 3

L IBVEY  Support Schedule Comhptete only if you checked a box on line 10 11 or 12} Use cash method of accounting
Note You may use the worksheet in the wstructions for converting from the accrual to the cash method of accounting

Calendar year (ar fiscal year beginmingin) _ » (a) 2001 (b) 2000 (c) 1999 (d) 1998 {e) Total
15 Gifts grants and contnibutions received (Do
not include unusua! grants See ine 28 ) 125,691 18,667 18,480 24,697 187,535
16 Membership fees receved 5.605 1,170 1,342 1,380 9.497
17 Gross receipts from admissions merchandise
?olcll or services performﬁd or f;.urmshmg ﬁf
acilities in any activity that s related to the
organization s Trantable etc “purpose 19,568 34,761 25,747 14,702 94,778
18 Gross income from interest, dmdends
amounts recewved from payments on securities
loans (section 512(a)(5)) rents royaltes and
unrelated business taxable wncome (less
section 511 taxes) from businesses acquired
by the orgamization after June 30 1975 3,173 2,679 2,028 1.821 10,301
19 Net income from unrelated business
acuvibes not inciuded i ling 18 0 0 0 0 0
20 Tax revenues levied for the arganization s
benefit and ether paid to 1t or expended on
1ts behalf o 0 0 0 0
21 The value of services or facthties furmished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facihues generally furmshed to the
pubic without charge 30,000 30,000 30,000 30,000 120,000
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets 13 143 20 462 638
23 Total of hnes 15 through 22 184,650 87.420 77,617 73,062 422,749
24 Line 23 minus line 17 165,082 52,659 51,870 58,360 327,971
25 Enter 1% of ne 23 1.847 874 776 731
26 Orgamzations described on ines 10 or 11 a Enter 2% of amount in column (g) line 24 > | 26a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a /
governmental unit or publicly supponed orgarmization) whose total gifts for 1998 through 2001 exceeded the _
amount shown in line 26a Do not file this list with your return Enter the total of alt these excess amounts » | 26b
c Total support for section 5089{a)}{1) test Enter ine 24 colurmn {g) » | 26c
d Add Amounts from ¢column (e)fortnes 18 19 %AW%
22 Wb » | 26d
e Public support (ine 26¢ minus line 26d total) > | 26e
f Public support percentage (hne 26e (numerator) divided by line 26¢ (denominator)) > | 26! %
27  Organizations described on hine 12 a For amounts included in ines 15 16 and 17 that were received from a disqualified
person " prepare a st for your records to show the name of and total amounts recewved in each year from each disqualified person
Do not file this hst with your return Enter the sum of such amounts for each year
(2001) 116,285 (2000) 14,259 (1999) 14,880 {1998 12,810
b For any amount included in kne 17 that was recerved lrom each person (other than disqualified persons ) prepare a List for your records 1o
show the name of, and amount recewed for each year that was more than the larger of (1) the amount on ine 25 for the year or (2) $5 000
(include in the hst orgamizatons described i knes 5 through 11 as well as individuals } Do not file this ist with your return After computing
the difference between the amount receved and the larger amount descnbed n {1} or (2), enter the sum of these differences (the excess
amounts) for each year
(2001) .- - (2000) {1999) (1998)
¢ Add Amounts from column (e) for ines 15 187,535 15 9,497
17 94,778 oo 0 o 120,000 » [ 27c 224,275
d Add Line 27a total ~ ____158.234 andne 27botal 0 > |27d 158 234
e Public support (ine 27¢ total minus ine 27d total) > |2%¢ 66,041
f Total support for section 509(a)(2) test Enter amount from line 23 column (e) > (271 422 749 W/%
g Public support percentage (ine 27e (numerator) divided by line 27f (denorunator)) » | 279 16 %
h_Investment income percentage (lne 18, column (e) (numerator) dwided by hine 27f (denomunator)) » 27h 29
28 Unusual Grants For an orgamzaton described in ine 10 11 or 12 that received any unusual grants dunng 1998 through 2001

prepare a list for your records to show for each year the name of the contributor the date and amount of the grant and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants n line 15

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Forrn 990 or 990 E2) 2002

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

kb

32

a3

34a

35

Boes the organization have a racially ﬁondnscnmmatory policy toward students by statement In s charter bylaws
other governing instrument or i a resolution of its goverring body?

Does the orgarization include a siatement of its racially nondiscnmmatory policy toward students in ail s
brochures, catalogues, and other wntten communications with the public dealing with student admissions
programs and scholarships?

Has the organizauon publicized its racially nondisciminatory policy through newspaper of broadcast media ouring
the penod of sohcitaton for students or dunng the registraion penod if 1 has no solicination program in a way
that makes the pohcy known to all parts of the general community Il serves?

If Yes ptease describe f No please explain {If you neec more space attach a separate statement )

Does the organization maintain the following
Records indicating the racial composiuon of the student body facully and admimistrative stalf?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues brochures, announcements and other writlten COmMMurIcauons to the public dealing
with student admissions programs and scholarshups?
Copies of all matenal used by the orgamization or on 115 behalf to solicit contributions?

If you answered No to any of the above please explain (If you need more space attach a separate statement )

Does the organization discninunate by race in any way with respect to
Students nights or privileges?

Admssions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurmncular activities?

Il you answered Yes 1o any of lhe above please explam {If you need more space attach a separate statement }

Does the orgamzation recewe any financial aid or assistance lrom o governimenldl agency?

Has the orgamzation s night to such aid ever been revoked or suspended?
If you answered Yes to either 34a or b please explain using an altached statement

Does the organization certfy that it has complied with the applicable requirements of secuons 4 01 through 4 05
of Rev Proc 75-50, 1975 2 C B 587 covering racial nondiscrimination® if No attach an explanauon

Yes | No
29
Z 7
30
A%
N
G540
32a
32b
32c
32d

33c

33d

33e

33

33qg

33h

RN
\

.

Schedule A (Form 990 or 890 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002
Lobbying Expenditures by Electing Public Charities (See page 9 of the instrucuons }
(To be completed ONLY by an eligible orgamizauon that filed Form 5768)

Page 5

Check »a [ i the organization belongs Lo an affiliated group

Check ® b [] if you checked “a‘ and lmited control _prowisions apply

(a) 2]
Limits on Lobbying Expenditures Althiated group | To be compleled
tatals for ALL electing
(The term expenthitures means amounts paid or incurred } organzaLons

36 Total lobbying expenditures 10 influence public opmion (grassroots lobbying) 36
37 Total lobbying expenditures 10 influence a legistative body (direct lobbying) 37
38 Total lobbying expendilures (add tines 36 and 37) 38
39 Other exempt purpose expenditures 39
40  Tolal exempt purpose expenditures (add lines 38 and 39) 40 -
41 Lobbymng nontaxable amount Enter the amount from the following tacle— 7

If the amount on line 40 15— The lobbying nontaxable amount 15— /

Not over $500 000 20% of the amount on ine 40 / /

Over $500 000 but not over $1 000 0Q0 $100 000 plus 15% of the excess over $500 000 /

Cver $1 000 000 but not over $1 500000  $175 000 plus 10% of the excess over $1 000 000 Lk

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000 7 / /

Over $17 000 000 $1 000 000 7 7 A 7z
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43  Subrract line 42 from hne 36 Enter O- f me 42 15 more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- +f ine 41 15 more than line 38 44

Caution if there 1s an amourt on etther hine 43 or line 44 you must file Form 4720 ZW

4-Year Averaging Period Under Section 501(h)
{(Some arganizauons that made a section 501(h) eleclion de not have 10 complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions }
Lobbying Expendiures During 4-Year Averaging Period

Calendar year {or (a) (b) (c) (d) {e)

fiscal year beginmng in) » 2002 2001 2000 1999 Toial
45 Lobbying nontaxable amount
46 Lobbyng celling amourit (150% of line 45(e)\ /
47  Total Iobbying expenditures
48  Grassrools nontaxabte amount
49  Grassroots celling amount (150% of line 48(e)) A
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

{(For reporting only by organizauons that did not complete Part VI-A} (See page 11 of the instructions )

Duning the year did the orgamzaton attempt to influence nationat stale ar local legislation including any
attempt to influence public opimon on a legisiative matter or referendum through the use of

a

- JW@Q -0 o0 o

Volunteers

Pad staff or management (Include compensation in expenses reported on ines ¢ through k)

Media advertisements

Mailings to members legislators or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators ther stalfs government officials or a legislative body

Ralhes demonstrations seminars conventions speeches leciures or any other means

Total lobbying expenditures (Add lines ¢ through h}

If "Yes to any of the above, also atlach a statement giving a detaited desc¢nplon of the lgbbying activities

Yes | No Amount
v 77
Y %/ %
v
v
v
v
[74
%

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 Paqe 6
X URUIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following wilth any other organization described in section
501(c) of the Code {other than section 501(c){3} orgarizations} or in section 527 relaling to poliical organizations?

a Transfers from the reparung organization to a noncharitable exempt organization of Yes| No

() Cash 51a() v

(1) Other assets a(n) v

b Other transacuons o
() Sales or exchanges of assets with a noncharitable exempt organization bt

() Purchases of assets from a nonchantable exempt organization b() v

(i} Renta! of facihlies egquipment or other assets (=1 {{0)] v

(v) Reimbursement arrangements bv) v

{(v) Loans or loan guarantees bv) v

(v} Performance of services or membership or fundraising sokcitations b(vi) v

¢ Sharing of faciliies equipment mailing hsts other assets or paid employees c v

d If the answer to any of the above 15 Yes comgplete the following schedule Column (b) should always show the fair market value of the
goods other assets or services given by the reporling organization It Lthe organmization received less than far market value in any
transaction or shanng arrangement show in column (d} the value of the goods other assets or serwvices received

(@) (b) ] {d}
Line no Amounl involved Name of noncharilable exeémpl organization Description of rransters transactions and shanng arrangements

52a Is the orgarmizaton directly or indirectly affillated with or refated to one or more tax-exempl organizalions

described in sectton 501(c) of the Code (other than section 501(cl(3)) or i section 5277 » [ Yes 4 No
b If Yes complete the following schedule
(a) (b} (c)
Name of orgamization Type ol orgamzaton Desci:plion of retationstip

@ Schedule A (Form 990 or 990 EZ) 2002



Form 990
2002

LAUREL HISTORICAL SOCIETY, INC.

Part IV

Name

Faith Calhoun
7706 Stratfield Lane
Laurel, MD 20707

Jane Cole,
221 Patuxent Road
Laurel, MD 20707

Elizabeth Compton,
0 0

9801 Baltimore Ave

Laurel, MD 20723

David Cummings
585 Main St
Laurel. MD 20707

Lawrence Eldndge
207 Patuxent Rd
Laurel, MD 20707

Andrew Ells, Jr
316 Montgomery St
Laurel. MD 20707

Chnis Erdle

1105 Montgomery Street

Laurel. MD 20707

Barbara Feagin
16911 Melbourne Dr
Laurel MD 20707

Marlene Frazier
332 Montgomery St
Laurel. MD 20707

Sandra fohnson

5512 N Charles Street

Baltimore MD 21210

Director

Director

Chairman of the Board

Director

Director

Director

Director

Director

Direcior

Director

(©)

(D)

(E)



Form 990
2002

LAUREL HISTORICAL SOCIETY, INC.

Part [V (continued)
Name

Lisa Losito
312 Montgomery Street
Laurel, MD 20707

Karen Lubieniecki
421 Prince George St
Laurel, MD 20707

James B McCeney
400 Main Street
Laurel. MD 20707-4116

Honorable Craig A Moe
Municipal Center

8103 Sandy Spring Road
Laurel. MD 20707

Gertrude Poe

18004 Ednor View Terrace

Ashton, MD 20861

Joseph Robison
217 Patuxent Rd
Laurel. MD 20707

Donald E Shaffrey
390 Main St
Laurel, MD 20707

Loretta Statham
9715 Baltimore Ave
Laurel, MD 20707

Jean Wilson
121 12th St
Laurel. MD 20707

LHS 2002-2003 Board 990

(B)

Director

Vice President

& Secretary

President
& Treasurer

Director non-voiing

Director

Director

Director

Director

Corresponding Secretary

(©)

(D)

(E)



